FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000095621 04-28-2008 90703 001 ***300.00
1. Entity Name
SA'VAGE DESIGN BUILD, INC.
Principal Place of Business Mailing Address )
89 BEAL PKWY 89 BEAL PKWY NW 66008325
A A
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
F RS T S (RN ORI
Suite, Apt, #, stc. Suite, Apt. #, etc. 01082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
73-1677921 Not Applicable
Zip Cauntry Zo Country 5. Certificate of Status Desired O §8'75 A‘ddilional
aa Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALL FLORIDA FIRM, INC Russell, A Savoge.
813 DELTONA BLVD, SUITE A Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

A B Peal Pkwy
Ciwﬁjr+ WM\ &a()n FL |2ip00d339546

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblid A .
SIGNATURE AP /9 T — U-25 %
Signature, lyped o printed nama of ragistarad agent awﬁmmm {NOTE: Regrstared Agent signature requirad when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE VP 1 oelete e [ Change [ Addition
NAME SAVAGE, JUDY L NAME
STREET ADDRESS | 504 VAN BUREN STREET STREET ADDRESS
CITY-ST-ZIP FT WALTON BEACH, FL 32547 GITY-5T-21P
TITLE P ] Delete TILE Ochange  [J Addition
NAME SAVAGE, RUSSELL A NAME
STREET ADDRESS | 504 VAN BUREN STREET STREET ADDRESS
CiTy-ST-2P FT WALTON BEACH, FL 32547 GITY-ST-2IF
TITLE O palete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TRE O defete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
MLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS B STHREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfashms ith an address, with all othaerdika-gmpowered.

SIGNATURE: > 425.08 8508622210

SiNNG OFFICER OR DIRECTOR Data Daytime Phone #




